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PENATALAKSANAAN FISIOTERAPI PADA OSTEOARTHRITIS GENU 
BILATERAL DENGAN DI RSUD Dr. MOEWARDI SURAKARTA 




Latar Belakang : Osteoarthritis (OA) adalah kerusakan kartilago yang diikuti 
penebalan subkhondral, pertumbuhan osteofit, kerusakan ligamen serta kapsul 
sendi dan sering dijumpai tanda peradangan pada sinovia sehingga di dalam sendi 
sering didapati effuse. Kelainan tersebut menimbulkan gejala klinik berupa  nyeri, 
kekakuan sendi, kelemahan otot dan gangguan stabilitas sendi. 
Tujuan : Untuk mengetahui pelaksanaan fisioterapi dalam pengurangan nyeri, 
peningkatan kekuatan otot, peningkatan Lingkup Gerak Sendi (LGS), dan 
peningkatan kemampuan fungsional pada kondisi osteoarthritis lutut. 
Terapi :  Modalitas yang digunakan pada kasus osteoarthritis lutut ini adalah Infra 
Red (IR), Transcutaneus Electrical Nerve Stimulation (TENS) dan Terapi Latihan 
menggunakan statik kontraksi, free active movement, hold relax dan resisted 
active movement. 
Hasil : Hasil yang diperoleh setelah dilaksanakan terapi sebanyak 6 kali dengan 
modalitas IR, TENS dan Terapi Latihan adalah sebagai berikut : nyeri diam lutut 
kanan dan kiri T1 = 0 mm menjadi T6 = 0 mm, nyeri tekan lutut kanan dan kiri T1 
= 40 mm menjadi T6 = 25 mm, nyeri gerak lutut kanan T1 =  45 mm menjadi T6 
= 30 mm dan lutut kiri T1 = 60 mm menjadi T6 = 45 mm, kekuatan otot fleksor 
lutut kanan dan kiri masih tetap T1&T6 = 4, otot ekstensor lutut kanan dan kiri T1 
= 4 menjadi T6 = 4+. LGS aktif lutut kanan aktif T1 = S 0-0-100 menjadi T6 = S 
0-0-110 dan LGS lutut kanan pasif T1 = S 0-0-110 menjadi T6 = S 0-0-120, LGS 
lutut kiri aktif T1 = S 0-0-100 menjadi T6 = S 0-0-105 dan LGS pasif nya T1 = S 
0-0-105 menjadi T6 = S 0-0-110, adanya peningkatan kemampuan fungsional. 
Kesimpulan : IR, TENS dan Terapi Latihan dapat mengurangi nyeri tekan dan 
gerak, meningkatkan LGS, kekuatan otot dan kemampuan fungsional pada 
kondisi osteoarthritis lutut. 
 






MANAGEMENT OF PHYSIOTHERAPY FOR BILATERAL KNEE 
OSTEOARTHRITIS AT Dr. MOEWARDI SURAKARTA PUBLIC 
HOSPITAL 




Background : Osteoarthritis is damage to cartilage that followed the subcondral 
thickening, osteophyte growth, damage to ligaments and joint capsule and 
common signs on the synovial inflammation in the joint that is often found to 
effuse. These abnormalities cause clinical symtoms include pain, joint stiffness, 
muscle weakness and impaired joint stability. 
Purpose : To find out the physiotherapy management on pain decreasing, 
increasing muscle strength, increasing joint movement range, and increasing 
functional ability of knee osteoarthritis condition. 
Therapy : Modalities used in this case are Infra Red (IR), Transcutaneus 
Electrical Nerve Stimulation (TENS),and exercise therapy using static 
contraction, free active movement, hold relax and resisted active movement. 
Result : After doing therapy in six times using IR, TENS and exercise therapy 
modalities : static pain of left and right knee T1 = 0 mm turn into T6 = 0 mm, 
right and left kness pressing pain T1 = 40 mm turn into T6 = 25 mm, right knee 
movement pain T1 = 45 mm turn into T6 = 30 mm and left knee T1 = 60 mm turn 
into T6 = 45 mm, the strength of right and left fleksor muscle is still constant T1 
and T6 = 4, right and left knee ekstensor muscle T1 = 4 turn into T6 = 4+, active 
joint movement range (LGS) of right knee T1 = S 0-0-100 turn into T6 = S 0-0-
110 and left knee passive T1 = S 0-0-110 turn into T6 = S 0-0- 120, active joint 
movement range (LGS) of left knee T1 = S 0-0-100 turn into T6 = S 0-0-105 and 
passive joint movement range (LGS) of his T1 = S 0-0-105 turn into T6 = S 0-0-
110, presence of functional ability increasing. 
Conclusion : IR,  TENS and exercise therapy can decrease pressing paind and 
movement, increase joint movement range, muscle strength and fungsional ability 
on knee osteoarthritis condition. 
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